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Revision: April 1992 SUPPLEMENT 8b to ATTACHMENT 2.6-A
Page 2
State: Georgia

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902 ® (2) OF THE ACT

B. Exclusion of Resources in the Determination of
Eligibility

3. Vehicles owned by the recipient or spouse are excluded as
resources regardless of number owned or used.

4. Household goods and personal effects are excluded regardless
of value.

S. Accrued dividends on any life insurance policy are exempt as
resources.

6. Income producing real property is excluded as a resource;
income produced from such property is not exempt.

7. Any life interest in real property owned by the
applicant/recipient or spouse in whole or in part is exempt from
resources.

8. The following resource methodology applies to children
covered under Section 1902 (a) (10) (A) (i1) (I) of the Act who
are defined in Section 1905 (a) (i) of the Act.

Effective July 1, 1993, all resources will be excluded in
determining eligibility for individuals under 19 years of age
who are described in subsection 1905 (a) (i) of the Act.
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Revision: January, 1993

Attachment 2.2-A
Page 12

STATE: Georgia

Agency*

Citation(s) Groups Covered

42 CFR 435.220

1902(a)(10)(A)(ii) and
1905(a) of the Act

IV-A 42 CFR 435.222
1902(a)(10)(A)({i) and
1905 (a)(i) of the Act

B. Optional Groups Other Than the

Medically Needy (continued)

6. Individuals who would be
eligible for AFDC if their
work-related child-care costs
were paid from earnings
rather than by a State agency
as a service expenditure. The
State’s AFDC plan deducts work-
related child-care costs from
income to determine the amount
of AFDC.

The State covers all individuals as
described above.

The State covers only the following group or
groups of individuals:
__ Individuals under the age of
_ 21
20
_ 19
_ 18
__ Caretaker relatives
__ Pregnant women

7. x a. All individuals who are not
described in Section 1902
(a)(10)(A)(1) of the Act,
who meet the income and resource
requirements of the AFDC State plan,
and who are under the age of 21, as
indicated below.

20
x 19

18

TN No. 04-002

Supercedes TN No. 93-009

Approval Date: SEP 2 3 2004
Effective Date: JUL 01 2004



